Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 14:52

SINGAPORE ACCIDENT STATEMENT

MSR119137327 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 16/10/2019 14:43
SUBMITTED BY: Balgish Bte Abdul Halil

IMPORTANT NOTICE

1. Please report correcllx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 16/10/2019 14:43

Date Of Accident 11/10/2019 12:05

Exact Location Of Accident JUNCT OF W'LANDS AVE 3 & W'LANDS AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SG5810J

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-NOPHONE

MAN
A95-10.5 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

NAI WUI CHEE
G7194782W

16/03/1977

OUTDOOR

02/07/2001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address 6 ANG MO KIO STREET 62
Postcode 569140

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 8
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY BUS WAS DRIVING STRAIGHT ALONG THE 2ND LANE OF WOODLANDS AVE 5 JUNCTION WITH WOODLANDS AVE 3,
A PTE CAR (SMJ8977Y) THAT WAS ON THE 3RD LANE SUDDENLY SWERVED RIGHT, INTENDING TO MAKE A RIGHT
TURN HENCE THE PTE COLLIDED INTO THE LEFT FRONT PORTION OF MY BUS. THE THIRD LANE WAS ONLY FOR
GOING STRAIGHT. | CHECKED FOR DAMAGES ON MY BUS AND FOUND SCRATCHES ON THE LEFT FRONT PORTION
OF MY BUS. THERE WERE 8 PASSENGERS IN MY BUS AND NO INJURIES WERE REPORTED.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO
Vehicle Registration Number SMJBI77Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LEE NAM SENG
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage
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No. Of Passenger (Including Driver)
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MPO NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be !E—EEE? Any wiltul or withholding of

facts may allow Insurance companies to repudiate policy llablility.
4. The issue and acceptance of this Form by p is not an of policy liability on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Centre d by the General Insurance
of (GIA) for archivis .aus.-—n.!!a::._éo:t._:o:.-v::&n!-_grg.g_g.gs
interested parties.

; 35-_2_0:_3-2=.=inoa.a...-.:ES?::.B?B:S:-S:!-R:E:-&S: report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) sgégv-ﬁn‘g of Singapore (“GIA™) /a 1o collect, use,
disclose and/or process my .l!zsaw_g_!acio.:!;.ig:ﬁg
!!K&cciﬂvgnissgu!a&éz.ig.!nagiaglﬂg
Personal Information to all Insurer(s) who have insured Involved in this accident (all who have insured
vehicle(s) Involved In this accident shall be coll y ref to as the ). the Insurers’ lawyers/law firms, the

y of Si and any [ agency/authority (such as the police), for the purposefs)

of:

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my ctions or ding to any enq by me;

(iv) g My claims & the mailing of Invoices, reports or notices to me,
S:E.Be_gsﬁ.ﬁ..ﬁ.ﬂ.:-&ﬂ:-.:g.&lgiﬂvii-gsiiliziliﬂisgsi

| cover of { ges); and/or

(v) complying with applicable law in ad: ling and/or dealing with my claims.(collectively the

“Purposes”)
(b) allinsurer(s) who have insured (s) lved In this and the i [law firms,

to collect, use, disclose and/or process my Personal Information for one or more of the -g Purposes; -:n
(c) my voaa:-_ Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Inf will also be collected and used to complile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the Information so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in eval g or fraud,
regulators, law enforcement and government agencies as .d-mo:-w? Bn_.ta _nq the purposes stated, E
(1) for g with req under any lati laws or court orders.
S,
LS
ng > &
Policyholder's Signature T . cﬂ.ﬁﬂc!ﬁ?i I - g Centre
Date & Time: (If driver is not the policyholder) Name: BALQISH

Date & Time: NRIC/FINNo.: S83403252
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Woodlavele 4ve ¢

® cx5803

® emgeaz1y

Woodlavids #ve 2,

REFER TO REPORT

DECLARATION
I/We declare the foregoing particulars are true In every respect,

woﬂ..&.:o_n-\- Signat @ Dﬂ!ﬂ-l- Signature

Date & Time: (11 driver is not the policyhoider)
Date & Time

i Centre P I's

NRIC/FIN No.: SB3403252
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: 7 t ] ~ Company
Owner ID: 292D
Vehicle Details .
VehicleNo.: N 5G5810)
Vehicle to be Exportec: - No
Intended Deregistration Date: ~ 210ct2019
Vehicle Make:  MAN
Vehicle Model: A9
Primary»l Cbi(;r: 1 ol Multicolor
Manufacturin_g Year: = 2016
EngineNo.: : 50344481284450
Chassis No.: B WMAA952727G7003457
Maximum Pov_ver Output: I . _EH.
Open Market Value: » ol s 7$£§,406.00
Original Registration Date: » 06 Jun 2017
First Registration Date; 06 Jun 2017
Transfer Couriltzi - 0
Actual ARF Paid: $0.00
Intended PARF Rebate Details
PARF Eligibility: =3 No
PARF Eligibility Expiry Date: Y. -
PARF Rebate Amount: il $0.00
Intended COE Rebate Details
COE Rebate Amount: $0.00
Total Rebate Amount: $0.00

The information contained herein is correct as at 21 Oct 2019
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